CHANGE REQUEST FORM Gl

PLEASE PRINT YOUR RESPONSE IN INK

Employer: Account No: Employee:

I, the above-named and undersigned Employee, hereby request Central Reserve Life to:
(Check and complete appropriate items below)

(1 A. Change Name
Change the name of Employee

Change Name From (Old Name):

To (New Name):

The reason for this change is (Check One)

(] Change in marital status (1 Correction 1 Court Order (1 Other

(] B. Address Change
Change address of Employee

Change Address to:

House Number/Street Name/Apt Number (if applicable)

City-State-Zip Code

0 C.Add/Delete Dependent

[JADD [JDELETE [ MALE [ FEMALE [JADD [IDELETE [IMALE ] FEMALE

Full Name: Full Name:

Social Security Number: Social Security Number:

Date of Birth: Date of Birth:

Date of Marriage/Divorce: Date of Marriage/Divorce:

(If Applicable) (If Applicable)

[ D. Change of Beneficiary

Name of Beneficiary:

Social Security Number of Beneficiary: Relationship to Employee/Member:

By signing below, | agree to the above changes and understand that this form shall
become part of the application.

***SIGNATURE OF EMPLOYEE: (REQUIRED) DATE SIGNED

SEF-0092 (10/09/03



